Background and Objectives：Several studies have showed a large 'treatment gap' between clinical practice and the guidelines for treating hypercholesterolemia. There is little information on the real practice of managing patients with hypercholesterolemia in Korea. This study was done to investigate the "treatment gap" in the management of Korean hypercholesterolemic patients. Subjects and Methods：500 Hypercholesterolemic patients, who did not receive any lipid-lowering mediation during the prior six months to the index date and who were treated for more than one year thereafter, were included in the study. 100 investigators of general hospitals retrospectively reviewed the medical records of 500 hypercholesterolemic patients. The proportion of patients who reached their cholesterol goal was determined. Logistic regression was used to assess the patient characteristics associated with goal attainment. Results：Of the total 500 patients, 369 patients (73.8%) had coronary heart disease (CHD) or CHD risk-equivalent disease. 86 patients (17.2%) were in the moderate risk group and 45 (9.0%) were in the low risk group. 45% of the CHD/CHD risk equivalent patients showed a baseline LDL cholesterol level of more than 160 mg/dL. The overall trend for the initial choice of the drug level for statin treatment showed a similar pattern among all patients, and this was not influenced by the presence of CHD or the serum lipid level. 77% of patients stayed on the same drug level and 41% of all patients (37% of CHD patients, 52% of non-CHD patients) attained their LDL cholesterol goal during the study period. Conclusion：The majority of hypercholesterolemic patients were treated without achieving their goal. More effective treatment of hypercholesterolemia is needed for the prevention of cardiovascular disease. (Korean Circulation J 2006;36:593-599) KEY WORDS：Hypercholesterolemia；Guideline；Coronary disease. 서 론 고콜레스테롤혈증은 관동맥질환의 주요 위험요인 중의 하 나이다. 고콜레스테롤혈증 치료를 통해 관동맥질환의 일차 및 이차 예방, 심혈관 사건 발생 예방과 예후 개선이 가능하 다는 것은, 이미 많은 연구들을 통해 잘 알려져 있는 사실
된 NCEP(National Cholesterol Education Program) ATP Ⅲ(Adult Treatment Panel Ⅲ)를 들 수 있다. 1 
